Poverty has a detrimental impact on health and wellbeing. Healthy Start food and vitamin vouchers provide support for low income families across the UK, but at least 25% of eligible women and children miss out. We set out to increase uptake, with an aim of 90% of eligible women and children (n~540 eligible, varying over time) receiving vouchers in the initial team's catchment area by December 2015.
Problem
Healthy Start is a UK wide food and vitamin voucher scheme for low income pregnant women and families, and pregnant women under 18 years of age regardless of financial circumstances. Across the UK around 1/4 eligible pregnant women and families with children miss out on vouchers. Healthy Start is one of the simplest parts of the UK benefit system. A pregnant woman or family with child(ren) under four years old completes an application form that is countersigned by a midwife, health visitor, general practitioner, or practice nurse. Preliminary information in our area (Edinburgh, Lothian, Scotland, United Kingdom), showed that practice varied.
Monthly data on Healthy Start voucher receipt and eligibility are available from Department of Health, at postcode sector level.
There is considerable variation in voucher receipt, even in areas of highest entitlement where word of mouth sharing between families and wider acceptance of vouchers in local shops may be expected to maximise uptake. Understanding the support required to boost voucher receipt will help us improve support for low income families.
Background
Across the UK around 28% of children live in poverty.
[1] Food poverty is increasing. [2] Poverty has immediate and long term negative consequences for health and wellbeing. Healthy Start vouchers are an important source of support for pregnant women and children, with vouchers worth up to £899 if eligible from week 10 of pregnancy up until the child's 4th birthday. [3] Work in other areas has highlighted the importance of welfare rights advice in supporting low income families to access their entitlements and other support (e.g. NHS Glasgow and Clyde's Healthier Wealthier Children). [4] However, across the UK at least 25% eligible women and children do not receive Healthy Start vouchers, and that figure has remained static for many years.
Baseline measurement
The improvement work started in March 2014. In February 2014, 294 women were in receipt of vouchers in Lothian (source:
Department of Health data on voucher receipt).
Process measures were also available from the NHS Lothian maternity electronic patient record (Trak) for the first 12 weeks of 2014, during which period 2,767 women booked for antenatal care:
-72.3% of women had documentation of Healthy Start eligibility -13.9% women considered themselves eligible for Healthy Start -56.6% had documentation of questions about debt and money Page 1 of 5 worries -0.9% had documentation of referral for welfare rights advice.
Design
We used the Model for Improvement, taught to the Early Years Collaborative by the Institute for Healthcare Improvement, to test small changes with an individual midwife and pregnant woman.
Identifying areas for improvement we retested. On establishing a streamlined process we surveyed other midwives to assess existing practice. We shared the redesigned process with other teams. We used a Pareto chart to document reasons for not receiving vouchers at return appointment at 16 weeks of pregnancy.
Strategy
PDSA cycle 1. Our initial focus was on the steps required for a pregnant woman to receive vouchers by 10 weeks of pregnancy. By starting at the level of individual woman/midwife, we found that the midwife had built in unnecessary steps in an attempt to avoid signing up women with non-viable pregnancy, or to reduce fraud, that had been delaying sign up into the second or third trimester.
We established that the midwife did not need to assess the woman's financial circumstances (i.e. eligibility): she simply needed to confirm that the woman had consulted the midwife about her pregnancy. The midwife did not need the woman to complete the form before countersigning the form: she just needed to confirm that the details about any children were correct. These extra steps delayed and reduced sign up.
PDSA cycle 2. Retesting with the next woman who considered herself eligible for Healthy Start, the midwife was able to complete her section of the form without complication. However, on checking at the 16 week appointment, the pregnant woman had not completed her section of the form. Collecting information from women at the 16 week appointment we were able to confirm problems in completing the woman's section of the form (e.g. low literacy, application form not posted, wrong colour ink used, application rejected, partner did not want to complete their section of form). We used a Pareto chart to document and assess these reasons. In order to support women with completing the form we worked with a local adult literacy programme in the area.
PDSA cycle 3. Having established that half the midwives in the initiating team had also built these unnecessary steps into the sign up process, we conducted a survey of community midwives in the neighbouring team, and then across the whole region (n=61 responses in total), which showed that half of midwives had built in 
Lessons and limitations
This work has demonstrated that low income pregnant women need support to apply for entitlements during pregnancy. Healthy Start is one of the simplest parts of the welfare system, but sign up was poorly understood and completed. Even when midwives had mastered their part of the sign up process, women frequently needed more support to complete the application.
We rapidly identified areas for improvement (March -April 2014), but sharing improvement with other teams relied on face to face discussions rather than email, and sharing team and postcode sector level data on a monthly basis. Sharing learning with other teams meant that there was less time to test new ideas and continue to produce team level reports, so increases in voucher receipt were not sustained in some teams. This observation led to a greater focus on keeping data up to date, sharing local results with all teams, and providing tools to plan next steps (see figure 4 for an adapted version of the driver diagram, which acts as a prompt for discussion within the team). We are now working on automating data sharing and learning skills in improvement science within teams. A more complex project would require dedicated project management, analyst and administration time. 
Conclusion
We have achieved an increase in the number of women receiving Healthy Start food and vitamin vouchers for Lothian overall (13.3% increase), at a time when voucher receipt has fallen for the rest of the country (8.4% decrease). Success relied on understanding the process, testing improvements, sharing team and small area data, and employing welfare rights advisers. The benefits have extended beyond the Healthy Start programme, to boost family budgets attending a welfare rights adviser by an average of £4,500. These successes are achievable across the UK, as the benefits, tax credits, and other supports are available UK-wide, and there are lessons here for early years workers and families interacting with welfare systems across the world.
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